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Mkdico-chiiujrgical Rkvikw.
[Oct. I assuming a conical shape, begins to distend the external parts. After considerable extension, the breech makes its exit, with one hip inclined towards the pubes, with the other towards the anus. The legs are presently set at liberty, and the trunk is expelled with one side under the pubes ; with the other in the sacrum." P. 6.
By examination per vaginam, the breech will be detected, even at or above the brim of the pelvis, by its softness and roundness?by the absence of the cranial resistance?and the inability to define the sutures; and, as labour advances, the anus and genital organs may be detected by the finger; and usually some meconial matter escapes with the other discbarge from the passage. In the generality of cases, Nature, unassisted, and uninterfered with, will complete the delivery; it is only in expediting the expulsion of the head, in order to prevent any protracted pressure upon the umbilical cord, that the assistance of the accoucheur may be necessary;
and his most important duty is to direct the position of the head, so that it most easily accommodates itself to the diameters of the pelvis ;?when it is placed diagonally, or laterally at the outlet, we must carefully turn it somewhat round, till the face lies in the hollow of the sacrum. But occasionally the cause of the detention is at the brim ; and then the following directions given by Dr. Ramsbotham must be attended to. " If it should be found, as is frequently the case, that the long diameter of the head is opposed to the conjugate diameter of the pelvis, that the forehead or the occiput is directed to the projection of the sacrum, such position of the head must be changed for reasons too obvious to mention, and the face must be made to assume a lateral or a diagonal direction. In that direction, the head must be gradually and cautiously drawn through the upper strait. When it has cleared the upper strait, and has gained possession of the pelvic cavity, its relative position must be again changed, by the inclination of the face into the hollow of the sacrum." 11.
It is well known that the state of the circulation in the umbilical cord is to be the rule of our practice in expediting the delivery of the head, or not.
Occasionally we observe, that when the body of the foetus has been expelled, but the head still remains in the vagina, that the abdomen and thorax distinctly heave several times, indicative of an obstructed transmission of the blood, and of an attempt to establish the new function of respiration. Such cases require prompt release; else the child will be lost. We are glad to find that so experienced and talented a practitioner as our author strongly inculcates the advantages of not hastening by any manual attempts, or otherwise, the early stages of breech cases ;?if slowly and gradually completed, the parts are sufficiently distended and relaxed by the protruding conical bag of membranes to permit the head, the most bulky part, to pass without much difficulty;?an impatience or officiousness are the worst enemies of speed in midwifery. Cases however occur which require the assistance of the bent finger or of a blunt hook being carried over one of the groins, [Oct. 1 the pelvis, or above its brim, and all the efforts of her medical attendant bad hitherto been unsuccessful in bringing them down. In this situation they had remained for more than an hour; of course the child was already deprived of life.
Upon making an examination, I soon discovered the cause of failure in my predecessor's attempts. He had got the head locked in the pelvis with the occiput behind the pubes, and with the chin to the sacrum. By a little inclination of the trunk sideways, by which the relative situation of the shoulders and head was somewhat changed, after some trouble, I was enabled to release the arms by means of my fingers ; afterwards changing the position of the face, I brought the head through the pelvic brim; but that act required the exertion of considerable force, as the projection of the sacrum was unusually prominent. Not- withstanding the difficulties attendant upon the delivery, the I passed its fore-finger over one of the groins of the child, and upon it I insinuated a blunt hook, which gave me an excellent purchase.
After exerting a good deal of force, I managed to get down the leg of that side.
I then carried the blunt hook over the otber groin, and got down the other limb in a similar manner. The possession of the legs enabled me to extract the trunk as far as the sxillse. The arms were at this time drawn up on each side of the head ; with some difficulty, I carried the blunt hook over one of these, which enabled me to bring it down. I proceeded in a similar manner with the other arm ; but the most difficult part of the delivery I had yet to encounter in the extraction of the head; for it was impossible that the head could pass entire through such a pelvis, and it seemed to me to be no easy matter to perforate it. After a careful enquiry into its exact position, I brought the occiput close behind the pubes; then passing the two fore-fingers of my left hand against the under part of the occipital bone, with the perforator, I made a large and free opening through the skull into the brain. Within this opening I inserted the blunt hook, and getting thereby a very firm purchase upon the base of the skull, by the continuance of the extractile power it afforded, under the exertion of which the contents of the cranium were largely expelled, I succeeded in extracting the head. The placenta followed immediately. The next day the woman had procured refreshing sleep during the night; had passed urine ; and, indeed, seemed as comfortable as if she had undergone no unusual inconvenience. She for a short time afterwards, the woman remained free from any return ; she appeared relieved, and gave some hopes of recovery ; but within an hour, another fit made its appearance, which she did not long survive.
The body was inspected the following day. After a most cai'eful examination of the head, no positive breach of vessel could be detected. The blood-vessela of the pia-mater were beautifully injected with blood ; and a section of the substance of the brain shewed more bloody points than usual; there was also a quantity of tinged serum in the ventricles. The vessels of the cerebellum were likewise unusually distended with blood. The viscera of the abdomen were generally healthy. The blood-vessels of the broad ligaments were empty, and seemed puffy and large. The Extra-Uterine Pregnancy.
The female often does not suspect any imperfection or irregularity, till she has completed the full period; if she then experiences any pain, the doctor and nurse are summoned, in expectation of labour; but when the uterus is examined, it is found to be little developed; a solid, hard tumour is felt in the belly, more inclined to one side than to the other, and rather tender on pressure; the increase of size is not uniform over the whole abdomen, nor to the usual extent of common pregnancy ; but the nature of the case is seldom clearly made out, till the process of the destruction of the foetus commences, and a discharge of flesh, bones, &c. outwardly, takes place. In some rare instances the misplaced ovum has remained very stationary for a length of time, interfering little with the health, and producing no annoyance, except such as arises from pressure on the neighbouring parts. The woman has even become pregnant meanwhile in the regular way, and been delivered of a living child. The usual progress, however, of extra-uterine conceptions is the establisment of an adhesive inflammation between the cyst and the abdominal parietes, intestines, or body of the uterus ; ulceration follows, and the foetus is discharged piecemeal; the mother's health generally sinks under the protracted suffering. Should the contents suddenly escape into the cavity of the belly, death may very rapidly ensue. A curious variety of misplaced conception is when the ovum is arrested in that portion of the fallopian tube which perforates the uterine structure; for in this case, the whole of the uterus is temporarily developed, as under regular pregnancy ; but that portion in which the foetus is detained becomes more enlarged than the rest of the organ. As however there will be always more or less doubt, it ought to be a rule in practice, that the complete term of pregnancy be suffered to pass over, before any decisive means of relief be resorted to.
An example will best illustrate the importance of this observation. " A lady, thirty-six years of age, the mother of several children, after the common symptoms of incipient pregnancy, became, soon after the fourth month, unusually large for that period of gestation ; at the same time complaining occasionally of a violent pain in the side of the abdomen, which would attack her suddenly, and as suddenly disappear. There were at this time a quick pulse, a dry tongue, with scantiness of urine, which was thick and turbid, and not more in quantity than half a pint in twenty-four hours. Leave was obtained to inspect the body the next day, yet only on condition that a near relative should be present. On dividing the abdominal parietes, the gravid uterus presented itself to view, but very different in its aspect from that which is generally met with. The whole of the fore-part of the fundus, and some portion of the back part of the uterus was completely btack, not unlike that appearance upon the skin of a delicate woman, after the infliction of a severe blow.
The fallopian tubes were turgid and black ; the ovaries were of a natural size, but they had a striated or speckled appearance, somewhat like mottled soap. Upon making an incision into the peritonasal coat of the uterus at its back part, where the black or suffused appearance was the most obvious, fluid blood freely followed the knife. The placenta was attached at the fore-part of the body of the uterus throughout its entire extent, and the child was presenting naturally; the internal uterine surface seemed healthy. The stomach, the intestinal canal, and the other abdominal viscera had the usual healthy appearance. The heart and the large blood-vessels were healthy and sound ; within the pericardium was contained a small quantity of serous fluid ; the right lung was a little diseased, with trifling adhesions to the pleura costalis; the left lung was, healthy. The head was not allowed to be examined.
The above appearances led me to suspect that some large vessel had given way within the uterine structure, the contents of which had been effused into the cellular tissue under the peritonajal coat; producing a state in the gravid uterus similar to that of the brain under effusion beneath its meninges." 507.
Having" thus given a very extended and comprehensive analysis of Dr.
Ramsbotham 
